MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0C81'78.
DIPARTMEN‘I‘ OF FUBLIC HEAI.TH AND WELFA =

STATE FILE NUMBER
Rgg:strplion District-No. -?/a Primary Registration District NQ;M__Ragisﬂar‘s Na. ._.é...?

DO'NOT WRITE AMENDED

Sn s Srus | S EED RT3 188

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
Vs 300

a. COUNTY 3. STATE b. COUNTY dmissi
& - St. Charles : ! b . ‘ Hemiiont
ev. 4/ 59 'b. CéTgY'(Iffout;ide_'corporggc limits, give TOWNSHIP oniy] Length of stay in 1b < %w . - nside Limits
R
TOWN St. Char les OWN ot , Charleg Yes C1XNo [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cuttide, give. location) Reside 'on Farm
HOSPITAL OR ADDRESS

NSTTUTION” 3%, Joseph Hospital |Y=GgheO 148 wWashington Ye O NoDm

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

(Type or print) OF: .
Herbert B. Van Ieer fam  March 3 1963
5. SEX ‘6, COLOR.OR:RACE 7. Married [X- Never Marriad.[] (8. DATE OF BIRTH | 9 .AGE {fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male white Widowed 1. Divorced [ ]lg/as/leag 63 Nﬁ\fhs E;vs Hours | Wi

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN: OF WHAT COUNTRY

i ‘wiorking  life, évén if retired) X . .
WHERPEE, Yorking life, Sven IF rotir Lindenwood College Truesdale, Mo. USA
T3s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE ]

John Van Leer Emma_ Hutchis Lilllan Bull Van Ieer
15. WAS DECEASED LVER IN U.S. ARMED FORCES? . Address

(Yes, no, N.glkndwn)[ (If yes, pive war or'dates of servi

biay

DATE AMENDED

b
<
b

@i~N|loe|lw| &l w
Lv

9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only ‘one csuse per line For -{a), {b], and [c].
PART 1.. DEATH WAS CAUSED . i .
IMMEDIATE CAUSE () &OVCM'MMWWA—‘/ :

Conditions, . if any, DUE TO {b)
‘which gove rise to
sbove cause’ (a),
stating - the under- Y
Iying ‘cavse last. -DUE TO!1¢)

PART- 1l. QTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not: relsted 1o the -terminal PART 11l 1f deceased was. femsle was

: disease genditign given in PART ) {a) . ] - 2 thera a pregnancy in last 90 days.
W w - MW e ]DYes‘lDNoli:[_Unlmown
-
9. WAS AUTOPSY | 205, ACCIDEMT  SUICIDE  MOMICIDE ] 2Db. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in:PART I or PART Il of item 18.)
PERFORMED? ] O DO 3 :
YES ﬂ NO jmj
20¢. TIME OF Houl,  Month, Day, Year
INJURY | am.
i)

20d. INJURY.OCCURRED 205 PLACE:OF INJURY:(e.0.,.in or about home, 20‘f. CITY, TOWN, CR LOCATION
WHILE AT WORK [ T farm, factory, street, offica bldg., etc.)
- NOT'WHILE. AT WORK []

21. ‘| attended the deceazed from_%xd._m’ﬁ—'.:h_._.a__s_‘.?_and last 3aW im Blive o,n._I___ 3 & iy

Death ,cccurred at _ ‘ f— . m on the date :taleci'abova, and m'rim bése of my knowledge, from the causes- stated.

. rea ar title . ADDRESS H 2%¢. DATE SIGNED
0 £ Mt Deeo— N Sy M |5, 06y
[a

23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City, town, ar county} (State)

(=

DOCUMENT

>
~
\
<

MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

St. Charles, Mo.

24. FUNEEAL DIRECTOR ADDRESS

grthur C. Baue, St, Charles, Mo.

BY AFFIDAVIT GF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by : . s, Student Embelmer No._

working under my personal supervision.

‘Student

Signature of Student Embalmer

Licensed Embalmer No.

: “
“P. 0. Addi’essM /é .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this. bady is not embalmed fact should be so stated above.
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